
general practitioner his hearty co-operation and in-
sistence on the removal of these factors. That a free
myringotomy be done in cases of earache after pain had
persisted for a few hours, with no relief from local and
general measures, whether there be fluid in the middle
ear or changes in the drum membrane, was advised as
it relieved the pain and rendered further trouble much
less likely. Then a search must be made for the cause
of such trouble, with its early removal.

The value of a microscopic examination of every
aural discharge could not be overestimated, since the
different organisms causing middle-ear suppuration
and consequent mastoiditis differed so in their virulence.
So was the differential leucocyte count of value just as
it was in abdominal conditions.

Every case where mastoid tenderness had been or
was present should be carefully watched because of the
treacherousness of the symptoms of this disease; the
disappearance of pain and restlessness meant the same

thing in mastoiditis as in appendicitis,
—

a relief of local
pressure,

—

the pus escaping externally or internally, so
that one must be ever on his guard for intracranial
complications. One should never make the mistake
of waiting for the so-called classical symptoms in
mastoid disease, but advocate early operation, thereby
conserving the patient, as less anesthesia was required,
there was less shock, the middle ear was frequently
saved and complications avoided. Chronic middle-
ears should always be considered dangerous and should
receive careful attention and operative treatment if
necrosis was present. The importance of the treat-
ment of the constitutional phase of every ear case, no
matter how mild, was strongly emphasized, especially
so in regard to the intestinal tract.

The following papers were likewise read: " Feeding
and the Use of Alcohol in Typhoid Fever," by Dr. J.
H. Landis, Cincinnati, Ohio; " Hyperchlorhydria and
its Treatment, Based on Animal Experimentation," by
Dr. M. Milton Portis, Chicago; " Pernicious Anemia,"
by Dr. J. A. Witherspoon, Nashville, Tenn.; "Causa-
tion and Treatment of Infantile Convulsions," by Dr.
E. W. Saunders, St. Louis, Mo.; " Observations on the
Liver in Five Hundred Cases of Gastro-intestinal Dis-
eases," by Dr. M. H. Mack, Chicago; " Nervous Chil-
dren," by Dr. I. A. Abt, Chicago; " Consideration of
Certain Factors in the Production of Pulmonary
Edema," by Dr. Joseph L. Miller, Chicago; "The
Treatment of Sciatica by Means of Deep Perineural
Infiltrating Injections of Salt Solution," by Dr. D'Orsay
Hecht, Chicago ; " An Interesting Case of Pulmonary
Tuberculosis," by Dr. S. G. Bonney, Denver; "The
Problem of Relapses after Apparent Cure in Cases of
Pulmonary Tuberculosis," by Dr. Charles L. Minor,
Asheville, N. C. ;

" Early Treatment of Squint," by
Dr. George F. Suker, Chicago ; " Clinical Facts speak-
ing for the Identity of the Pneumococcus and Men-
ingococcus," by Dr. Robert B. Preble, Chicago; " Im-
proved Methods for Preparation of Glycerine Jelly for
Macroscopic Specimens," by Dr. George I. Hogue,
Milwaukee, Wis.

OFFICERS.

The following officers were elected for the ensuing
year: President, Dr. John A. Witherspoon, Nashville,
Tenn.; First Vice-President, Dr. Louis Frank, Louis-
ville, Ky.; Second Vice-President, Dr. Albert E.
Sterne, Indianapolis, Ind.; Secretary, Dr. Henry Enos
Tuley/Louisville, Ky.; Treasurer, Dr. S. C. Stanton,
Chicago, 111.

St. Louis, Mo., was selected as the next place of
meeting; time, October, 1909.

Book Reviews.

A Manual of Diseases of the Nose and Throat.
By Cornelius Godfrey Coakley, A.M., M.D.,
Professor of Laryngology in the University
and Bellevue Hospital Medical College, New
York, etc. Fourth edition, revised and en-

larged. New York and Philadelphia: Lea &
Febiger. 1908.

The fourth edition of this useful manual con-
tains several short additions, especially to the
chapters on deviations of the septum and dis-
eases of the accessory sinuses. The general in-
terest in a few other subjects, as, for example,
tonsillar surgery and direct inspection, would
have warranted a fuller treatment. As in its
previous editions, this textbook has the advan-
tages and disadvantages of small size and con-
densation, with the merit of being clear and well
written.

Obstetric and Gynecologic Nursing. By Edward
P. Davis, A.M., M.D., Professor of Obstetrics
in the Jefferson Medical College, Philadelphia,
etc. Third edition, thoroughly revised. Phila-
delphia and London: W. B. Saunders Com-
pany. 1908.

The author has given a clearly written ex-

position of what a nurse must know to manage
an obstetrical case intelligently. The arrange-
ment of the book is excellent and the author
shows the nurse where her responsibilities lie,
and what her limitations are. Treatment of
the many conditions Dr. Davis has wisely omitted,
giving the nurse only the necessary outlines for
handling an emergency without the physician.-

Part II covers the essentials of gynecologic
nursing in the same concise style that the first
part covers obstetric nursing. It is a book to be
recommended to nurses as one of the best on
these branches of nursing.

Obstetrics for Nurses. By Joseph B. DeLee,
M.D., Professor of Obstetrics in the North-$
western University Medical School, Chicago.
Third revised edition. 12mo. Pp., 512, fully
illustrated. Philadelphia and London: W. B.
Saunders Company. 1908.

An excellent book, better it seems to the re-
viewer for the medical student than for the
average nurse. Several of the chapters, es-

pecially the ones on " Obstetric Complications,"
" Premature Infants " and " Infant Feeding,"
could be materially shortened and their value
much increased. As an example of book-making,
aside from the weight of the volume, there can
be no criticism. The illustrations are many and
well done and add much to the text. It certainly
is a book to be recommended to medical stu-
dents and to the more advanced and intelligent
nurses. The Boston Medical and Surgical Journal as published by 
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